DMR Copy of Record

Permit
Permit #: MD0024333
Major: No
Permitted Feature: 001
External Outfall

Report Dates & Status
Monitoring Period: From 08/01/19 to 08/31/19

Considerations for Form Completion

Permittee:

Permittee Address:

Discharge:

IDMR Due Date:

MARYLAND MOBILE ESTATES, LLC

4922 FAIRMONT AVENUE, SUITE 280
ANNE ARUNDEL COUNTY
BETHESDA (0811--AA), MD 20814

001-A

12-DP-0811

09/28/19

Facility:

Facility Location:

| Status:

MARYLAND MANOR WWTP

4600 SANDS ROAD
HARWOOD, MD 20776

NetDMR Validated

DISCHARGE SHALL BE LIMITED AT ALL TIMES. THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM OTHER THAN TRACE AMOUNT. FLOW USED IN WASTE ALLOCATION CALCULATIONS, NOT TO BE CONSIDERED A LIMITATION.

Principal Executive Officer

First Name: Title: |Te|ephone:
Last Name:
No Data Indicator (NODI)
Form NODI: =
Parameter Monitoring Location Season  Param. Quantity or Loading Quality or Concentration # of Ex. Frequency of Sample Type
Code Name # NoDI Qua1liﬁer Value 1 Quazliﬁer Value 2 Units Qua1liﬁer Value 1 Quazliﬁer Value 2 Quaaliﬁer Value 3 Units Analysis
Sample = 36 = 6.12 19 - mg/L 01/01 - Daily GR- GRAB
)0(0300 O e O] 2; ;ol:;fsﬂuent 0 3 P;e";“ >= 50 INST MIN >= 5.5 MO AV MN 19 - mg/L 01/01 - Daily GR - GRAB
Value NODI
Sample = 0.87 = 0.87 26 - Ib/d = 20 = 20 19 - mg/L 01/07 - Weekly 08 - COMP-8
00310 BOD, 5-day, 20 deg. C 1G ;olz;fsﬂuent 0 B Pge";“ 230MXMOAV <= 340MXWKAV  26-Ib/d <= 30.0 MX MO AV <= 45.0 MX WK AV 19-mg/L 01/07 - Weekly 08 - COMP-8
Value NODI
Sample = 6.7 = 82 12-SU 01/01 - Daily GR - GRAB
00400 | pH 1 - Effluent 0 B ";"““ - f/IISNIMUM <= 8.5 MAXIMUM 12-SU 01/01 - Daily GR- GRAB
Gross €q.
Value NODI
Sample = 222 = 355 26 - Ib/d = 5.0 = 8.0 19 - mg/L 01/07 - Weekly 08 - COMP-8
00530 Solids, total suspended 23 ;oiiﬂuent 0 _ P;e":_“ <= 230MXMOAV <= 340MXWKAV  26-Ib/d <= 30.0 MX MO AV <= 45.0 MX WK AV 19 - mg/L 01/07 - Weekly 08 - COMP-8
Value NODI
Sample = 2425 19 - mg/L 01/30 - Monthly 08 - COMP-8
00600 Nitrogen, total [as N] é; ;(E;ﬂuent 0 B P':e":“ Req Mon MO AVG 19-mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample 5 33354 76 - Ib/mo 01/30 - Monthly CA - CALCTD
00600  Nitrogen, total [as N] L Effluent 1 - e e 76 - Ib/mo 01/30 - Monthly CA - CALCTD
Value NODI
Sample = 252583 50 - Ib/yr 01/30 - Monthly CA - CALCTD
00600  Nitrogen, total [as N] 23;052"”9"‘ 2 - Pp:en;“ Toapon M 0. ioyr 01/30 - Monthly CA-CALCTD
Value NODI
Sample = 1.05 19 - mg/L 01/30 - Monthly 08 - COMP-8
00605 Nitrogen, organic total [as N] 2; ;oESfSﬂuent 0 B P;e";“ Req Mon MO AVG 19-mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample < 02 19 - mg/L 01/30 - Monthly 08 - COMP-8
00610 Nitrogen, ammonia total [as N] 1G ;oEsfsﬂuent 0 B P;e":“ Req Mon MO AVG 19-mg/L 01/30 - Monthly 08 - COMP-8
Value NODI
Sample = 230 19 - mg/L 01/30 - Monthly 08 - COMP-8
00630 Nitrite + Nitrate total [as N] 1~ Effuent 0o - Req Req Mon MO AVG 19-mglL 0130-Monthly  08-COMP-8
Value NODI
Sample = 3.1 19 - mg/L 01/30 - Monthly 08 - COMP-8




00665  Phosphorus, total [as P] o i R Req Mon MO AVG 19-mg/L 01/30 - Monthly 08 - COMP-8

Gross Req.
Value NODI
Sample = 4264 76 - Ib/mo 01/30 - Monthly CA -CALCTD
_ Permit Req Mon MO
00665 Phosphorus, total [as P] émlz;fguent 1 = Req. TOTAL UL Lo el i et
Value NODI
Sample = 27099 50 - IbAT 01/30 - Monthly CA - CALCTD
Permit Req Mon CUM
00665  Phosphorus, total [as P] 16;05?“8"‘ 2 - Req. TOTL 50 - yr 01/30 - Monthly [FA-CALGTD
Value NODI
Sample
Permit Req Mon MO AVG 19 - mg/L 01/30 - Month 08 - COMP-8
X Phosphate. orth P 1 - Effluent 0 Req. =yl =L . y )
P osphate, ortho [as P] Ereee - 5 - Other (See
Value NODI Comments)
Sample = 0.052 = 0.093 03 - MGD 99/99 - Con inuous RC - Recorder (auto)
50050 Flow, in conduit or thru treatment 1 - Effluent 0 _ P;e":it 23((13an SO Req Mon DAILY MX 03 - MGD 99/99 - Con inuous RC - Recorder (auto)
plant Gross u
Value NODI
Sample
Permit .
<= 0.1 DAILY MX 19- L 01/01 - Dai GR - GRAB
50060  Chlorine, total residual d=E Lei 0 - Req. o Y
Gross Q.- Not
ety Quantifiable
L 30 -
Sample = 3.911 MPN/100mL 01/07 - Weekly GR - GRAB
. 1 - Effluent Permit - 30 -
51040 E. coli Gross 0 - Regq. <= 126.0 MX MO GMN MPN/100mL 01/07 - Weekly GR - GRAB
Value NODI
= 80 -
Sample = 1.61 Mgalimo 01/30 - Monthly CA -CALCTD
82220  Flow, total é;o'ifg”e"t 0 = P.:::“ Req Mon TOTAL %ém 01/30 - Monthly CA - CALCTD
Value NODI

I Submission Note
If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
Farmeter MI; r::ita:ir;r;g Field Type Description Acknowledge
Code Name
04175 Phosphate, ortho [as 1 - Effluent Gross Al Soft EPA's NPDES national data system recognizes the selected No Data Indicator (NODI) code as a reporting violation. NPDES permittees are respons ble for ensuring full compliance with their permits, the Clean Water Act, Yes
P] and state law. (Error Code: 5 )
00300 [%xg?en, dissolved 1 - Effluent Gross \C}):Iilgor Concentration Sample Soft  The provided sample value is outside the permit limit. Please verify that the value you have provided is correct. (Error Code: 1) Yes
Comments
Attachments
Name Type Size
MarylandManorDMRAugust2019.pdf pdf 382739.0
Report Last Saved By
MARYLAND MOBILE ESTATES, LLC
User: 6 |
Name: HDEE I
E-Mail: L ___®6)
Date/Time: 2020-07-06 12:36 (Time Zone: -04:00)
Report Last Signed By
User: 6
Name: (OO
E-Mail: 06 |

Date/Time: 2020-07-06 12:37 (Time Zone: -04:00)




PERMITTEE NAME/ADDRESS(inciude Facility Name & Location If Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
name: Maryland Estates MHC, LLC DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
anpress: 2138 Espey Court Suite 1 12-DP-0811 MD0024333 3/1/2014 to 2/28/2019
Crofton, Maryland {(AA Co.) 21114 DISCHARGE NUMBER DISCHARGE NUMBER
Imcmw; Maryland Manor MHC-WWTP MONITORING PERIOD
LocaTion:  Sands Road YEAR| MO | DAY YEAR| MO | DAY
Harwood, Maryland (AA Co.) 20776 FROM|2019| 8 1 TO |2018] 8 31
ATTN, KATE COSTELLO NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| Freq. Of | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX| Analysis TYPE
FLOW, in conduit or thru SAMPLE R . I
treatment plant MEASUREMENT 0.052 0.093 0 | CONT. REC.
50050 10 E ' MGD e
Effluent Gross REQUIREME
BOD, 5 day 20 deg. C SAMPLE s
Y & MEASUREMENT 0.87 0.87 2.0 2.0
00310 1 0 | PERMI Lbs./day MG/L
Effluent Gross 'REQUIREMEN
pH SAMPLE dek e de Rk e e e de e
MEASUREMENT
00400 1 0 Fdd SuU
Effluent Gross UIREME
Oxygen, dissolved SAMPLE kA N 1| 3131 GRAD
MEASUREMENT
00300 1 0 Hokk MG/L L
Effluent Gross REQUIRENENT
Solids, total suspended AMPLE S
MEASUREMENT 5.0 8.0 0] 4/31 24HR.C
005301 0 ERMIT MG/L '
Effluent Gross REQUIREM Lbs./day |
E-Celi SAMPLE dededededek FedddeRd Fdededokk Sesekded ke
wI!.ﬂ_E_ASUREI\IEENT MPN/
51040 1 O il wEE 100ML
Effluent Gross i
Chlorine? tOtal res}.dual FdekR kR *kkhik FhATKK oo e do Rk 0‘00
50060 10 ik 0 NA
Effluent Gross
Total Nitrogen Lbsiday | *moe= 24.25 iy 0| Cale. | #wwess
(as N)
00600 1 0 Daily/Monthly NA NC
Total Lbs. REQUIREMEN e .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
Jack E Bradshaw Jr. | certify under penaity of law that this document and all attachments were prepared under
. my direction or supervision in accardance with a system designed to assure that qualified
PrOStart VP Operat]ons personne! properly gather and evaluate the information submitted. Based on SIGNATURE OF PRINCIPAL EXECUTIVE 443 903-4758 201 9 9 28
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE{ NUMBER | YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)




oversight:

August 2018 Operations oversight:

ADDRESS:

) 21114

raciLity: Maryland Manor MHC-WWTP

PERMITTEE NAME/ADDRESS(Include Facility Name & Location if Different)
name: Maryland Estates MHC, LLC

2138 Espey Court Suite 1
Crofton, Maryland (AA Co.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

12-DP-0811

MD0024333

DISCHARGE NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Qutfall 001

Form Approved
OME No. 2040-0004

3Mi2014 to 2/28/2019

LocaTioN:  Sands Road YEAR| MO | DAY YEAR| MO | DAY
Harwood, Maryland (AA Co.) 20776 FROM| 2019| 8 1 TOo [2019] 8 31
ATTN. KATE COSTELLO NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NOQ.| Freq. Of | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX] Analysis TYPE
Nitrogen, Total SAMPLE s N e N
(as N) rotal Lbs./Year ke 2595 83 dedewdok Sk Tkkdk 0 Calc. [P
00600 1 2 Cumulative/Year LBS/YEARI: MG/L NGE
January to December _ i Lo .
Organic Nltrogen KKK whkEkERAE dede e dede e
MEASUREMENT 0.466 1.05
0060510 . 'PERMI Lbs./day |}
Effluent Gross  REQUIREMENT:
Nitrate-Nitrite Nitrogen SAMPLE ik e
Total (as N) MEASUREMENT
0063010 RMI Lbs./day
Effluent Gross QUIREMEN:
Ammonia Nitrogen SAMPLE e
Total (as N) MEASUREMENT
0061010 — o - ‘1 Lbs./day ******
Total (as N) REQUIREMENT . o
Phosphorous, Total SAMPLE o
(as Pg) MEASUREMENT Lbs./day
00665100 ] 5
Effluent Gross Value - REQUIREMEN 42.64 Lbs/Month |
Phosphorous! TOta'l SAMPL’E ek e 270 99 ESeattd FNRHRK dededirkd
(as P} Total Lbs./Year MEASUREMENT :
00665 1 2 Comulative/Year WMIT Lbs./Year | NA
Januvary to December REQUIREM
FLOW, in conduit or thru SAMPLE A 1610 Monthly - e e
treatment plant:Total/Month | MEASUREMENT - (MG)
50030 1 0 Cumulative/Year | PERM ' 11.099 Yearly NA
January to December =-'LI§QU[REME_N ) (MG)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
Jack E Bradshaw Jr. { cerlify under penzily of law that this docurment and all at}acpments were prepared unflej
Prostart: VP Operations e woney gsies v ovaoste v miommaos subrvind, seso on | SIGNATURE OF PRINCIPAL EXECUTIVE | 443 [ 903-4758 | 2019{ 9 | 28
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODEj] NUMBER | YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)




name: Maryland Estates MHC, LLC
aooress: 2138 Espey Court Suite 1
Crofton, Maryland (AA Co.} 21114

raciimy: Maryland Manor MHC-WWTP

IPERM]TFEE NAME/ADDRESS(Include Facility Name & Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

12-DP-0811

MD0024333

Qutfali 001 |

DISCHARGE NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved

OMB No. 2040-0004

3M1/2014 to 2/28/2019

Location: Sands Road YEAR| MO | DAY YEAR| MO | DAY
Harwood, Maryland (AA Co.) 20776 FROM| 2019 8 1 | TO |2019( 8 31
ATTN. KATE COSTELLO NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| Freq. Of | SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX| Analysis TYPE
Ortho-Phosphorous, Total SAMPLE . . . NA S 1 031 JAHR.C
(as P) MEASUREMENT
04175100 ' SERNMIT ) e e ko MG/
Effluent Gross Value REQUIREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
Jack E Bradshaw Jr. I cerlify under penatly of [aw fhat this docurnent and ail attachments were preparsd under
my direction or supervision in accordance with a system designed to assure that qualified
Prostart: VP Operations persannel properly gather and evaluate the information submitted. Based on SIGNATURE OF PRINCIPAL EXECUTIVE | 443 | 903-4758 | 20191 9 28
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE} NUMBER | YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)




week 1
week 2
week 3
week 4
total
count
avg

e-coli e-coli

logarithm of
MPN/100ml
13 1.11
1 0.00
18 1.26
1 0.00
33 2.369216
4 4

3.911145 0.582304






